
The City of Shoreline invites interested youth citizens to apply for 
 an opening on our citizen advisory Library Board.

The City Council will appoint a youth citizen volunteer to serve thru June 2015 
with the possibility of reappointment for another year term. Qualified candi-
dates must live or go to school in Shoreline. 

The Shoreline Library Board was formed by the City Council in the spring of 
1996 to act as a liaison to the King County Library System Board of Trustees, 
the City Council and the citizens of Shoreline. It provides information, makes 
recommendations relating to the Shoreline and Richmond Beach Libraries, 
promotes programs and reviews library policies. The youth of our community 
are users of libraries and their representation is encouraged. The Library Board 
consists of nine members and meets at 6:30 p.m. the first Thursday of each odd 
numbered month. The meetings are held alternately at the Shoreline Library 
and the Richmond Beach Library.

Applications will be accepted until filled. Please mail 
 to the City of Shoreline City Clerk’s Office,  

17500 Midvale Ave. North, Shoreline, WA 98133.

Community Service Applications are available to download on the 
City’s Website at www.shorelinewa.gov/libraryboard, Shoreline City 
Hall, Spartan Recreation Center, Shoreline Pool, Richmond Beach  
Library and the Shoreline Library.
 

For more information contact Sheryle Harp at  
sharp@shorelinewa.gov or (206) 801-2623.

Seeking  Youth Library  
Board Candidate
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COMMUNITY SERVICE APPLICATION 
For youth membership on the Library Board  

 
There is currently one non-voting, youth position open on the Library Board. This 
position must be filled by youth ages 15-19 years. The youth of our community are users 
of libraries and their representation should be encouraged and assured. 
 
If you are a youth interested in serving your community and gaining experience with a 
city board, please provide answers to the questions below. This position will be open 
until filled.  Additional details are available at the end of this application, or you may 
direct other questions to the Parks, Recreation and Cultural Services Department by  
e-mail to pks@shorelinewa.gov or by calling (206) 801-2623. 
 
 
Name: __________________________________________________________________ 
 
Duration of residency and/or education in Shoreline? _____________________________ 
 
Neighborhood:     _________________________________________________________ 
 
Which school do you attend?     ______________________________________________ 
 
Year in school:     _________________________________________________________ 
 
Please list any clubs, groups and/or extra-curricular organizations in which you 
participate. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe your involvement in the Shoreline Community. __________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Have you ever served on a committee?  If so, describe your experience. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What are your current plans after high school? 
 
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe why you are interested in serving in this position. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe any special expertise or interest you have which is applicable for this Board. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Appointment to this committee requires consistent attendance at regularly scheduled 
meetings. Are you available for evening meetings? 
 

(circle one) Yes  No  
 
 
 

Please complete the Applicant’s Personal Information on the following page.  
 

 
 
 
 
 
 
 
 
Please return this application to: 

Shoreline City Clerk’s Office 
City of Shoreline   
17500 Midvale Avenue North 

       Shoreline, WA 98133 
 
Disclosure Notice: Please note that your responses to the application questions may be 

disclosed to the public under Washington State. 
 
If you have questions about the Library Board or the process, please e-mail 
pks@shorelinewa.gov or call (206) 801-2623. 
 

 
Thank you for taking the time to complete this application. Volunteers play a vital role in 

the Shoreline government.  We appreciate your interest. 
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APPLICANT’S PERSONAL INFORMATION 
 
 
Name: _________________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
City: _________________________________ Zip Code: _____________________ 
 
 
Phone Numbers:  
        
Cell: ___________________________ Home: _____________________________ 
 
Work: ___________________________ 
 
 
Email Address: __________________________________________________________ 


